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Section 1:  CERTFICATION INFORMATION 
 

A. Prior/Other Certifications 
Name of Certifying Agency: 
 
 

�  DBE 

Has your firm’s state UCP conducted an on-site visit? 
 
ð Yes, on ____/____/____ State: __________ ð   No 
 

�  (8)a 

Is your firm currently certified for 
any of the following programs? 
(If yes, check appropriate box(es) 

�  SDB 
⊗STOP!  If you checked either the 8(a) or SDB box, you may not have to 
complete this application, Ask your state UCP about the streamlined 
application process under the SBA-DOT MOU. 

B. Prior/Other Applications and Privileges 
Has your firm (under any name) or any of its owners, Board of Directors, officers or management personnel, ever 
withdrawn an application for any of the programs listed above, or ever been denied certification, decertified, or debarred or 
suspended or otherwise had bidding privileges denied or restricted by any state or local agency, or Federal entity? 
   Yes, on  _____/_____/_____      No 
     If Yes, identify State and name of state, local, or Federal agency and explain the nature of the action: 
 
 
    
 

Section 2:  GENERAL INFORMATION 
 
A. Contact Information 
(1) Contact Person and Title: 

 

(2) Legal Name of Firm 

(3) Phone #:  (          )                            (4) Other Phone #:   (          )                                 (5) Fax #  (          ) 

(6) E-mail (7) Website (if have one) 

(8) Street Address of firm (No P. O. Box)                City:                      County/Parish:           State:      Zip: 

 

(9) Mailing Address of firm (if different )                City:                      County/Parish:           State:      Zip: 

 

 
B. Business Profile 
(1) Describe the primary activities of your firm: 
 
 
 
 

(2) Federal Tax ID (if any) 

 
(3) This firm was established on: _____/______/______ 

 
(4) I/We have owned this firm since: _______/_______/______ 

(5) Method of acquisition (check all that apply): 
�   Started New Business      �   Bought existing business       �   Inherited business      �   Secured concession  
�  Merger or consolidation   �  Other (explain)    

 
(6) Is your firm “for profit”?    �  Yes     �  No 

⊗STOP!  If your firm is NOT for-profit, then your do NOT qualify 
for this program and do NOT need to fill out this application. 
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(7) Type of firm (check all that apply) 
�  Sole Proprietorship 
�  Partnership 
�  Corporation 
ð  Limited Liability Partnership 
ð  Limited Liability Corporation 
�  Joint Venture 
�  Other, Describe: 

 
(8) Has your firm ever existed under different ownership, a different type of ownership, or a different name? 

ð    Yes  ð   No 
If Yes, explain: 
 
 
 

(9) Number of employees:  Full time _______  Part time  _______   Total _______ 

(10) Specify the gross receipts of the firm for the last 3 years: Year ___________   Total receipts $____________________ 
                                                                                                    Year ___________  Total receipts $____________________ 
                                                                                                    Year___________   Total receipts $____________________ 

 

C.     Relationships with Other Businesses  

(1) Is your firm co-located at any of its business locations, or does it share a telephone number, P. O. Box, office space, 
yard, warehouse, facilities, equipment, or office staff, with any other business, organization, or entity? 
ð    Yes  ð   No 
 
If Yes, identify:  Other Firm’s name:    ___________________________________________________________________ 
Explain nature of shared facilities: 

 
 

(a) been a subsidiary of any other firm?                                  ð   Yes   ð    No  

(b) consisted of a partnership in which one or more of the partners are partners in 
other firms?                                                                              ð   Yes  ð    No 
(c) owned any percentage of any other firm?                          ð   Yes  ð     No 

(2) At present, or at any time in the 
past, has your firm:  

(d) had any subsidiaries?                                                         ð    Yes   ð    No 

(3) Has any other firm had an ownership interest in your firm at present or at any time in the past?   ð    Yes   ð   No 
(4) If you answered “Yes” to any of the questions in (2)(a)–(d) and /or (3), identify the following for each (attach extra sheets, if 
needed): 
      Name                                                  Address                                                    Type of Business 
 

1. 

2. 

3.  
 
 
D. Immediate Family Member Businesses  

Do any of your immediate family members own or manage another company?  ð     Yes      ð  No 
If Yes, then list (attach extra sheets, if needed):  
      Name                        Relationship                    Company                 Type of Business                Own or Manage? 
 

1. 

2. 
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Section 3:  OWNERSHIP 
 
Identify all individuals or holding companies with any ownership interest in your firm, providing the  
information requested below (If more than one owner, attach separate sheets for each additional owner): 
 
A. Background Information 

 (1) Name: (2) Title: (3)  Home Phone # 

 

 (4) Home Address (street and number)                                                     City:                               State:                        Zip: 
 
 
 (5) Gender:  ð   Male  ð  Female 
 
(7) U.S. Citizen:  ð    Yes  ð    No 

(6) Ethnic group membership (Check all that apply) 
ð   Black                        ð  Hispanic            ð  Native American                 
ð   Asian Pacific            ð Subcontinent Asian 
ð   Other ( specify )___________________________ 

(8) Lawfully Admitted Permanent Resident: 
ð          Yes    ð  No 

 
B. Ownership Interest 

(1) Number of years as owner: 
(3) Percentage owned: 
(4) Familial relationship to other owners: 

(2) Initial investment      
to acquire ownership 
interest in firm:  

Type: 
 
Cash 
Real Estate 
Equipment 
Other 

Dollar Value 
 

$ 
$ 
$ 
$ 

(5) Shares of Stock:  Number           Percentage         Class            Date Acquired           Method Acquired 
 
 
 
 
 
 
(6) Does this owner perform a management or supervisory function for any other business?  ð  Yes    ð  No 
If yes, identify:  Name of Business:_______________________________________________________________________  

Function/Title:_______________________________________________________________________________________  

(7) Does this owner own or work for any other firm(s) that has a relationship with this firm (e.g. ownership interest, shared 
office space, financial investments, equipment, leases, personnel sharing, etc.)  ð   Yes  ð   No 
 
If Yes, identify:  Name of Business:  ______________________________________ Function /Title: _____________________________ 
Nature of Business Relationship:   
  
 

 
C. Disadvantaged Status – NOTE:  Complete this section only for each owner applying for DBE qualification 
(i.e., for each owner claiming to be socially and economically disadvantaged)  

(1) What is the Personal Net Worth (PNW) of the owner(s) applying for DBE qualification?  (Use and attach the Personal Net 
Worth calculator form at the end of this application; attach additional sheets if more than one owner is applying) 
 

 

(2) Has any trust been created for the benefit of this disadvantaged owner(s)?  ð  Yes   ð No 
If Yes, explain (attach additional sheets if needed): 
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Section 4:  CONTROL 
 
A. Identify your firm’s Officers & Board of Directors  (if additional space is required, attach a separate sheet) 

Name Title Date 
Appointed 

Ethnicity Gender 

(a)      

(b)     

(c)     

(d)     

(1) Officers 
of the 
Company  

(e)     

(a)     

(b)     

(c)     

(d)     

(2) Board of 
Directors  

(e)     

(3) Do any of the persons listed in (1) and/or (2) above perform a management or supervisory function for any other 
business?  ð  Yes   ð   No 
If Yes, identify for each: Person_______________________________________ Title: ___________________________ 
                                             Business:_______________________________________ Function:_________________________________ 

(4) Do any of the persons listed (1) and/or (2) above own or work for any other firm(s) that has a relationship with this firm 
(e.g. ownership interest, shared office space, financial investments, equipment, leases, personnel sharing, etc.)?  ð   Yes ð   No 
 
If Yes, identify for each:  Firm Name:_____________________________ Person:_________________________________ 
Nature of Business Relationship: 

 
B.        Identify your firm’s management personnel who control your firm in the following areas (If  more than 
            two persons, attach a separate sheet): 

 

Name Title Ethnicity Gender 
a.    (1) Financial Decisions 

(responsibility for acquisition of lines of 
credit, surety bonding, supplies, etc.) 

b.      
a.    (2) Estimating and bidding 
b.    
a.    (3) Negotiating and Contract 

Execution b.    
a.    (4) Hiring/firing of 

management personnel b.    
a.    (5) Field/Production 

Operations Supervisor b.    
a.    (6) Office management 
b.    

a.    (7) Marketing/Sales 
b.    
a.    (8) Purchasing of major 

 equipment b.    
a.    (9) Authorized to Sign Company  

Checks (for any purpose) b.    
a.    (10) Authorized to make 

Financial Transactions b.    
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(11) Do any of the persons listed in (1) through (10) above perform a management or supervisory function for any other 

business?   ð  Yes  ð   No 

If Yes, identify for each: Person: ___________________________________________ Title:_________________________ 

                                            Business:______________________________________________ Function:___________________________ 

 
(12) Do any of the persons listed in (1) through (10) above own or work for any other firm(s) that has a relationship with this 
firm (e.g. ownership interest, shared office space, financial investments, equipment leases, personnel sharing, etc.)? 
ð    Yes  ð     No 
 
If Yes, identify for each:  Firm Name:_______________________________________________  Person:___________________________ 
Nature of Business Relationship: 
 
 
 

 
C.   Indicate your firm’s inventory in the following categories (attach additional sheets if needed): 

(1) Equipment 
Type of Equipment Make/Model Current Value Owned or Leased? 

(a)     

(b)    

(c)    

 
(2)     Vehicles 

Type of Vehicle Make/Model Current Value Owned or Leased? 
(a)    

(b)    

(c)    

 
(3)      Office SpaceStreet 

Address 
Owned or Leased? Current Value of Property or Lease 

(a)   

(b)   

 
(4) Storage Space 

Street Address Owned or Leased?  Current Value of Property or Lease 
(a)   

(b)   

 
D.  D oes your firm rely on any other firm for management functions or employee payroll?  ð    Yes    ð  No 

If Yes, explain: 
 
 
 
 
E.   Financial Information 

(1)  Banking Information: 
(a) Name of bank:__________________________________________  (b) Phone No.: (          )_____________________ 

(c) Address of bank:______________________________________   City:__________________ State:_____  Zip:_______ 

 



                                                                                            Page 7 of 8 

Bonding Information:  If you have bonding capacity, identify:     (a) Binder No.:__________________________________ 

(b) Name of agent/broker________________________________________  (c) Phone No.: (           ) __________________ 

(d) Address of agent/broker:___________________________________ City:________________  State: ______  Zip:_____ 

(e) Bonding limit: Aggregate limit $______________________________ Project limit $_____________________________ 

 
F.  Identify all sources, amounts and purposes of money loaned to your firm, including the names of any 
          persons or firms securing the loan, if other than the listed owner: 

Name of Source Address of Source Name of  Person  
Securing the Loan 

Original 
Amount 

Current 
Balance 

Purpose of Loan 

1.      

2.      

3.       

 

G. List current contributions or transfers of assets to/from your firm and to/from any of its owners over the  
Past two years (attach additional sheets if needed): 

Contribution/Asset Dollar 
Value 

From Whom 
Transferred 

To Whom Transferred Relationship Date of 
Transfer 

1.      

2.      

3.      

 
H. List current licenses/permits held by any owner and/or employee of your firm (e.g. contractor, engineer,  
        architect, etc.) (attach additional sheets if needed): 

Name of License/Permit Holder Type of License/Permit Expiration 
Date 

License Number 
and State  

1.    

2.    

3.    

 

I. List the three largest contracts completed by your firm in the past three years, if any: 
Name of Owner/Contractor Name/Location of Project Type of Work Performed Dollar Value 

of Contract 
1.    

2.    

3.    
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J. List the three largest active jobs on which your firm is currently working: 
Name of Prime Contractor 

and Project Number 
Location of 

Project 
Type of Work Project 

Start Date 
Anticipated 
Completion 

Date 

Dollar 
Value of 
Contract 

1. 
 

     

2. 
 

     

3. 
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(08/21/03) 

 
 
 
 

 
 
 
 

All Applicants 
 

 Proof of U.S. Citizenship or Lawful Permanent Residency  
Acceptable documents include, but are not limited to:  (submit one only) 
• U.S. Passport  
• Birth Certificate  
• Certificate of U.S. Citizenship (INS Form N-560 or N-561)  
• Certificate of Naturalization (INS Form N-550 or N-570) 
• Permanent Resident Card or Alien Registration Receipt Card with photograph (INS 

Form I-151 or I-551) 
 

 Hawaii General Excise Tax License 
 

 All schedules for your firm’s federal tax returns 
 

 All schedules and W2s for the applicant’s individual federal tax returns 
 
 
All SBA-certified Applicants who wish to apply for certification pursuant to the USDOT/SBA 
Memorandum of Understanding 

 
 Forms and packages submitted to the SBA for either the 8(a) or SDB programs 

(Note:  You may submit the package directly, or may request that the SBA forward the 
package to HDOT.) 
 

All out-of-state Applicants 
 

 Copy of the DBE Certification from the Unified Certification Program in the State in 
which your firm maintains its principal place of business i.e. home state 

HAWAII DEPARTMENT OF TRANSPORTATION UNIFIED CERTIFICATION PROGRAM 
SUPPLEMENTAL DOCUMENTS TO BE SUBMITTED WITH DBE UNIFORM 

CERTIFICATION APPLICATION 
In order to complete your application for DBE certification, you must attach copies of the following 

documents that apply to you and your firm. 
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Revised 05/2005 1 Personal Financial Statement 

 
Instructions for Completing the Personal Financial Statement 
 
Effective July 16, 2003, changes to the Disadvantaged Business Enterprise (DBE) regulations 
mandate the use of the Small Business Administration’s (SBA) Personal Financial Statement 
(SBA Form 413) 
 
DBE Program regulations, 49 CFR, Part 26.67 (2) (i) address the Personal Net Worth (PNW) 
requirements as follows: 
 
 (2) (i)  You must require each individual owner of a firm applying to participate as a DBE 

whose ownership and control are relied upon for DBE certification to submit a signed, 
notarized statement of Personal Net Worth, with appropriate supporting documentation. 

 
Therefore, for purpose of the DBE Program, PNW forms are to be provided for the socially and 
economically disadvantaged owners of the business.  Non-disadvantaged owners are not 
required to provide a PNW form. 
 
If an individual is married, please note the following: 
 
All assets and liabilities should be halved accordingly on the form if jointly held.  If assets and 
liabilities are separately owned, these items should only be reported on the respective owner’s 
form.    
 

 
EXAMPLES:   
 
John and Mary Smith jointly own their primary residence valued at $200,000.  
They each claim 50% ownership on the property.  John would only report his 
50% interest, $100,000, on his Personal Financial Statement. 
 
Mary Smith has a vacation home in another state valued at $200,000.  She owns 
the vacation home in its entirety.  John would not report this on his Personal 
Financial Statement. 

 
 
Individuals who are married and who collectively own 51% or more of the firm, must submit 
separate Personal Financial Statements and Affidavits of Personal Net Worth.  For example, if a 
married couple owns 50% each of the business, both individuals are required to submit 
Personal Financial Statements and Affidavits of Personal Net Worth.  However, if one spouse 
individually owns 51% of the firm, then only that individual will be required to submit these 
documents. 
 
If necessary, use additional sheet(s) of paper to report all information and details. 
 

 



                                                                                      

Revised 05/2005 2 Personal Financial Statement 

 
 

ASSETS 
 
Cash on hand & in banks: 
Enter the amount of cash on-hand in you checking accounts. 
 
Savings Account: 
Enter the total cash in all savings accounts. 
 
IRA or other Retirement Accounts: 
Enter the total present value of all IRAs and other retirement accounts, including any Deferred 
Compensation and Pension Plans, less any tax and/or interest penalties that would accrue if the 
assets were distributed at the present time.   You may be requested by HDOT to provide copies 
of most recent statements to substantiate the amount listed. 
 
Accounts & Notes Payable 
Enter the total value of all monies owed to you personally, if any.  This should include 
shareholder loans to the applicant firm. 
 
Life Insurance: 
Enter the cash surrender value of any life insurance polices.  A complete description is required 
in Section 8. 
 
Stocks and Bonds: 
Enter the current market value of your stocks/bonds.  A complete listing and description is 
required in Section 3.     
 
Real Estate: 
Enter the current fair market value of all real estate owned.  A complete listing and description of 
all real estate owned is required in Section 4. 
 
Automobile: 
Enter the current fair market value of all automobiles owned. 
 
Other Personal Property: 
Enter the current fair market value of all other personal property owned, but not included in the 
previous sections (i.e. furniture, jewelry, etc.).  A complete description of these assets is 
required in Section 5. 
 
Other Assets: 
Enter the current fair market value of all other assets owned, but not included in the previous 
sections.  Indicate the value of any other businesses owned by applicant, on this line.  A 
complete description of these assets is required in Section 5. 
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LIABILITIES 
 
 

Accounts Payable: 
Enter the total value of all unpaid accounts payable that is your responsibility (i.e. gas, electric, 
telephone bills, etc.). 
 
Notes Payable to Bank and Others: 
Enter the total amount due on all notes payable to banks and others paid on an installment 
basis.  Please be sure to indicate the total monthly payment in the space provided.  This should 
include the amount of any loans from the applicant firm.  This should not, however, include any 
mortgage balances.  A complete description of all installment accounts is required in Section 2. 
 
Loans on Life Insurance: 
Enter the total value of all loans due on Life Insurance Policies.  A complete description is 
required in Section 8. 
 
Mortgages on Real Estate: 
Enter the total balance on all mortgage(s) payable on real estate.  A complete breakdown of all 
mortgage(s) on real estate is required in Section 4. 
 
Unpaid Taxes: 
Enter the total amount of all taxes that are currently due, but are unpaid.  Contingent tax 
liabilities or anticipated taxes for current year should not be included.  A complete description is 
required in Section 6. 
 
Other Liabilities: 
Enter the total value due on all other liabilities not classified in the previous section.  A complete 
description is required in Section 7. 
 
 

SECTION 1.  SOURCE OF INCOME 
 
Salary: 
Enter the amount of your total annual salary.  This include any salary from the applicant firm and 
if applicable, any salary from outside employment. 
 
Net Investment Income: 
Enter the total amount of all investment income (i.e. dividends, interest, etc.) 
 
Real Estate Income: 
Enter the total amount of all real estate income received from the sale, rental, lease, etc. of real 
estate held. 
 
Other Income: 
Enter the total amount of all other income received (i.e. alimony, Social Security, Pension, etc.)  
Please be sure to describe the source of the other income in the space provided below in this 
section. 
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CONTINGENT LIABILITIES 
 

As Endorser or Co-Maker: 
Enter the total potential liabilities due as a result of being a co-signer for a loan or other 
commitments. 
 
Legal Claims and Judgments: 
Enter the potential liabilities due as a result of legal claims from judgments, lawsuits, etc. 
 
Provisions for Federal Income Tax: 
Enter the total amount of all Federal taxes for which you are potentially liable due to an 
anticipated gain on the pending sale of an asset or other circumstances, such as pending 
disputes or litigation which could possibly result in a personal tax liability. 
 
Other Special Debt: 
Enter the total amount due on all remaining potential debts not accounted for. 
 
 

SECTION 2.  NOTES PAYABLE TO BANKS AND OTHERS 
 
Enter the name and address of note holder(s), original balance, current balance, payment 
amount, frequency, and how secured for each note payable as entered in the “Liabilities” 
column. 

 
SECTION 3.  STOCKS AND BONDS 

 
Enter the number of shares, names of securities, cost, fair market value, and the date of fair 
market value for all shares of stock and bonds held. 
 
 

SECTION 4.  REAL ESTATE OWNED 
 

Starting with your primary residence, enter the type of property, address, date of purchase, 
original cost, present fair market value, name and address of mortgage holder, mortgage 
account number, mortgage balance, amount of payment, and status of mortgage for all real 
estate held.  Please ensure that this section contains all real estate owned, including rental 
properties, commercial properties, etc., 
 
These values should correspond with the “Real Estate” amount listed in the “ASSETS” column.  
Additionally, these values should correspond with the “Mortgages on Real Estate” amount listed 
in the “LIABILITIES” column. 
 
 

SECTION 5.  OTHER PERSONAL PROPERTY/OTHER ASSETS 
 

Describe the “Other Personal Property” and “Other Assets” owned as listed in the “ASSETS” 
column. 
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SECTION 6.  UNPAID TAXES 
 

Describe in detail, as to the type, to whom payable, when due, amount, and to what property, if 
any, the tax lien attaches.  Please refer to the unpaid taxes listed in the “LIABILITIES” column.  
If none, state NONE.  This section should not include the contingent tax liabilities or anticipated 
taxes owned for the current year. 
 
 

SECTION 7.  OTHER LIABILITIES 
 

Describe in detail any other liabilities as referenced by the value listed in the “LIABILITIES” 
column.  If none, state NONE. 
 
 

SECTION 8.  LIFE INSURANCES HELD 
 

Describe all life insurance policies held.  Please be sure to include the face amount of the 
policies, name of insurance company and beneficiaries and cash surrender values of the 
policies. 
 
 
If your Adjusted Net Worth exceeds the $750,000 cap and you, individually, or you and other 
individuals are the majority owner(s) exceeds the $750,000 cap at any time after your firm is 
certified, the firm is no longer eligible for certification.  Should that occur, it is your responsibility 
to contact your certifying agency in writing to advise the firm no longer qualifies 
 
 
 
Checklist: 
 
1. Did you sign the Personal Financial Statement? 
2. Did you provide your Social Security Number? 
3. Did you sign the Affidavit in front of a Notary Public? 
4. Did you enclose the U. S. Individual Income Tax Returns for the previous two years? 
 
 
 



 

r11/05 

 
Affidavit of Personal Net Worth 

 
 
State of ____________________) 
                                                     )      SS. 
County of __________________) 
 
 
Company Name: ___________________________ 
 
The undersigned swears, under penalty of the perjury laws of the United States, that 

the foregoing statements are true and correct and include all material information 

necessary to identify and establish the applicant’s personal net worth.  Further, the 

undersigned swears that he or she is in fact socially and economically 
disadvantaged and that the applicant has halved all assets and liabilities.  Further, 
the undersigned agrees to permit the audit and examination of your personal and 

business records and files to verify the accuracy of the statements made.  Any 

material misrepresentation will be grounds terminating eligibility as well as any 

contract that may be awarded and for initiating action under Federal and/or State 

laws concerning false statements. 

 

________________________________                     _____________________ 
                    Print Name                                                                     Title 

________________________________                     _____________________ 
     Signature of owner/applicant                                                        Date 

 

 

On this _______ day of __________________, ____________ before me 

appeared _________________________________ who, being duly sworn, did 

execute the foregoing affidavit, and did state that he/she did so as his or her 

free act and deed.     

 
   Notary Public_______________________ 

                 {Seal}   Commission expires__________________ 
 Date 
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